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sBcTIoN 1 GEUERAT !{ANIFACTIRBR, I}iPORrER, A}ID PROCBSSoR TNFORilATToN

PART A GENERAL REPORTIT{G INFORilATION

1.01 Thls Comprehensive Assessment

completed in response to the
CBI

l-l a. If a Chenlcal Abstracts

Reglster, list the CAS

If a chenical substance
elther (l) the chemical
the chenlcal substance

Inforrnatlon Rule (CAIR) Reportlng Form has been

Pederal Resister Notice of ..... I?1.&] lll7l l-0151
mo. day year

Servlce Nunber (CAS No. ) is provided in the Federal

No. t-l-l:l-l-l-l-l-l-l-t-l
CAS No. ls not provided ln the Federal Register, list
name, (ii) the mixture name' or@tEffiiG name of

as provided in the Federal Register.

b.

(i) Chenlcal name as listed in the rule . =^t,.e^e- 2,4,'ialtjncq*da-r€"

N/A

F.N 9 OZR PART A

(ii) Nane of nlxture as listed in the rule ....
(fif) Trade neme as listed in the rule .

If a cheolcal category is provlded ln the PqCeql Register,
the category es liitei tn the rule, the chGfEFsGEE[frE
reportlng on which falls under the listed category, and the
substance you are reportlng on which falls under the llsted

Name of category as listed in the rule . N/A

cAS No. of cheuical substance ...... . I-l-l-l-l:l-l-l:l-l-t-l
Name of chemical substance N/a

1.02 Identify your reportlng status under CAIR by circling the appropriate response(s).

CBI llanufacturer .

t-l Inporter ... ..

Processor .......... ..... ..........

X/P manufacturer reporting for custoner uho is a processor

X/P processor reporting for customer sho is a processor

report the name of
CAS No. you are
chemical name of the
category.

1

2

c
4

5

[-l ]lark (X) this box if you attach a continuation sheet.



1.07 Exemptions From Reporting -- If you have provlded EPA or another Federal agency
- vlth the required lnformition on a CAfR Reporting Form for the llsted substance

CBI wlthln the past 3 years, and this lnformation ls current, accurate, and_ complete
for the timl perlod specifled in the ru1e, then sign the certiflcation belov. You

t-l are required 1o complite sectlon 1of thls CAIR form and provide any information
nov required but not previously submitted. Provide a copy of any previous
submissions along vith your Section 1 submission. N/A

'rI hereby certify that, to the best of my knovledge and belief, all required
lnfornation vhich I have not lncluded in thts CAIR Reporting Form has been submitted
to EPA vithin the past 3 years and is current, accurater and complete for the time
period specified in the rule.'r

TITLE

SIGNATURE

(_)
TELEPHONE NO.

---mrEffifrr

mrffiffimus
SUBMISSION

1.08 CBI Certification -- If you have asserted any CBI claims in this report you nust
certify that the folloving statements truthfully and accurately apply to all of
those confidentiality claims vhich you have asserted.

CBI
{Hy eompany has taken neasures to protect the confidentiality of the information,

I-l and it niIl continue to take these measures; the information is not, and has not
been, reasonably ascertainable by other persons (other than government bodies) by
uslng legitimate means (other than discovery based on a shoving of special need in
a judicial or quasi-Judicial proceeding) vithout my company's consent; the
lnformation ls not publicly available elsewhere; and disclosure of the information
vould cause substantial harm to my company's competltive position." U/A

NAI{E SIGNATT'RE

_)
TELEPHONE NO.

.TTffiNED-

TITTE

[-l Hark (X) this box if you attach a continuation sheet.



1.11 Parent Company Identification

cBr Name tgl&ln-l&l&lalLI:lJ.lL-l&lElal&lrlEl-l.c-lo-lu-h-lA-lIlx-l-l-l
r-t Address tTlTlsl5l-lslals.tElElel-,+l+tlFlx-lr-lr-lr-lLI-l-l-l-l-1

ITIAIIIR Is |J-lslll!-l-l:l:l-l:l-l-l:l:l:l l-l-l-l-l-I

tElr-l IslalLI:-lJl--t-l-l-l:l-State zip

rI-t-ot-t I lr IEI-17 IglclclDun & Bradstreet Number

L.tZ Technical Contact

cBr Name ts.t4-lstalIl-lL-l;13-lElahLl-l-l l-l:l-l-l-1-l-l-l-l-l-l
t-t ritle trhLltrlElt-lt-lElrlalLI-lEh-lElLla-Ix-lr-ls-lLI-l:l:l-l-l-l

Address trll-lT-l _lw Io-lqlp-lr-lal!-lx-,;l*lpl[lu-lrllEl-l l-l-l-l:l

I s ll I E I a IE I r I r I E I r- lL I - I - t :l;Jr I - | - I : l: I - I - I - I- I : I - I

Irlrl Itrll-12-lo-lLI--t-l-l-l-I-State zLp

relephone Number . . . l4-h-li-l-14-1e-lIl-ttl3-ll-lll

to tflrl ILICI
Ho. Year

1.13 This reportlng year is from . rT-tl1 t8 III
Ho. Year

[-t t{ark (X) this box if you attach a continuation sheet.



1.16

CBI

t-l

Por eagh classlflcatlon listed
ras nanufactured, importedr or

Classification

belor, state
processed at

the quantity
your faciLity

of the listed substance that
during the reporting Year.

QuantltY (kglYr)

l{anufactured . ....... . ... ..

fmported

Processed (include quantlty repackaged)

0f that quantlty manufactured or imported, report that quantity:

In storage at the beginning of the reporting yeaf, .

For on-site use or processing

For direct commercial distribution (including exPort) ...

In storage at the end of the reporting year

0f that quantlty processed, rePort that quantity:

In storage at the beginning of the rePorting ye.ar UK

Processed as a reactant (chenlcal producer) N/A

Processed as a formulation component (mixture producer)

Processed as an article component (article produ'cer)

Repackaged (including export)

In storage at the end of the reporting year

N/A

N/A

N/a

- 
.272

N/A

N/A

N/a

N/A

.272

N/A

UK

I-l l{ark (X) thls box if you attach a continuation sheet.



sEcTroN 2 t{At{uFAcTtRER, II{PoRTER, AND PRoCESSoR VoLtl{E Al,lD USE

2.0L
CBI

t-t

State the total number
nanufacturedr imported t

of years, including the
or processed the listed

reporting year, that your facility has
subs tance.

Number

Number

Number

of

of

of

years manufactured N/A yrs.

yrs.

yrs.

years imported

yeers processed

N/A

.a.a.aaa.

2.02 State the quantity of the llsted substance that your facility manufactured, imported,
or processed during the corporate fiscal year precedlng the reportlng year.

CBI

t-l
Year ending . t-l-l t-l-lHo. Year

Quanti ty

Ouanti ty

Ouanti ty

manufactured .

imported

processed

IIIa kg

kg

kg

UK

rna

2.03 State the quantity of the listed substance that your facility manufactured, lmported,
or processed durlng the 2 corporate fiscal years precedlng the reporting year ln
descending order.

CBI
I Year endlng . t-l-l
t-l -Mo.

t-t-l
Year

0uantity manufactured I'K

Ouantity imported

Ouantity processed

Iear ending [-l-l [-l-l
Ho. Year

Quantity manufactured

Quantity imported

0uantity processed .... .

UK

kg

kg

kg

kg

kg

kg

I'K

t-l Hark (X) this box if you attach a continuatlon sheet.

11



2.06
CBI

t-l

Specify the manner ln vhich
appropriate process types.

you processed the listed substance. Circle all
N/A

Continuous process

Semicontinuous process

Batch process

1

@
3

2.O7

CBI

t-l

State your faclllty's name-plate capacity for
substance. (If you are a batch manufacturer
question. ) U/a

manufacturing or processing the listed
or batch processor, do not ansver thls

Hanufacturing capaci ty kg/yr

kg/yrProcessing capaclty

2.08 ff you intend to increase or decrea3e the quantity of
manufactured, imported, or processed at any time after
year, estimate the lncrease or decrease based upon the

Hanufacturing Importing
ouantity (kg) ouantity (kg)

the listed substance
your current corporate fiscal
reportlng year's productlon

Processing
Ouantity (kg)

CBI volume.

t-l
N/A

Amount of increase

Amount of decrease

l-l Hark (X) this box if you attach a continuation sheet.

13



z.LL Related Product Types -- Llst any byproducts, coproducts, or impurities present with
the listed substance in concentrations greater than 0.1 percent as it is manufac-
tured, lmported, or processed. The source of byproducts, coproducts, or impurities
means the source from vhich the byproducts, coproducts, or impurities are made or

CBI introduced lnto the product (e.d., carryover from raw material, reaction product,
etc. ). N/At-t

CAS No. Chemical Name

Source of By-
Byproductr Concentration products, Co-
Coproduct (Z) (specify 1 products, or
or Impurity' Z precislon) Impurities

lUse the folloving codes to designate byproduct, coproduct, or impurity:

B = Byproduct
C = Coproduct
I = Impurity

I-l llark (X) this box if you attach a continuation sheet.

15



2.L3 Expected Product Types -- Identify all product types vhich you expect to manufacture,
importr or process using the listed substance at any time after your current
corporate fiscal year. t'or each use, specify the quantity you expect to manufacture,
importr or process for each use as a percentage of the total volume of listed
substance used during the reporting year. Also list the quantity of listed substance

CBI used captively on-site as a percentage of the value listed under column b., and the
types of end-users for each product type. (Refer to the instructlons for further

t_l explanation and an example. ) Eave not used trade naEe substance since thls reportlng
a. NIA Yg''' c. d.

Ndt APPlrcoblc 
z of Quantity

Product Typesl

Manufactured,
Imported, or
Processed

Z of Ouantity
Used Captively

On-Si te Type of End-Users2

rUse the folloving codes to designate product typess

A = Solvent
B - Synthetic reactant
C = Catalyst/Initiator/Accelerator/

Sensi t izer
D = fnhibi tor/Stabilizer/Scavenger/

Antioxldant
g = Analytical reagent
F = Chelator/Coagulant/Sequestrant
G = Cleanser/Detergent/Degreaser
H = Lubricant/Priction modifier/Antirear

agent
f = Surfactant/Emulsifier
J = Flame retardant
K = Coating/Binder/Adhesive and additives

L = l{oldable/Castable/Rubber and addltives
H = Plasticizer
N - Dye/Pigment/Colorant/fnk and additives
0 = Photographic/Reprographic chemical

and addltlves
P = Electrodepositlon/Plating chemicals
0 = Fuel and fuel additives
R = Explosive chemicals and additives
S = Fragrance/Flavor chemicals
T = Pollution control chemicals
U = Functional fluids and additives
V = Ueta1 alLoy and additives
II = Rheological modifier
X = Other (specify)

2Use the following codes

I = Industrial
Cll = Q6p6erclal

to designate the type of end-users:

CS = Consumer
H = 0ther (specify)

l-l Hark (X) this box if you attach a continuation sheet.

L7



2.L5 Clrcle all appltcable modes of transportatlon used to dellver bulk shipm€nts of the
CBI llsted substance to off-site customers. N/A

t-l Truck..... ..... ..o.. .....

Railcar ........

Barge, Vesse1

Pipeline

Plane .....

Other (specify)

2.16

CBI

t-1

Customer Use -- Estlnate the quantity of
or prepared by your customers during the
of end use llsted (i-iv).

Category of End Use

f. Industrial Products

the listed substance used by
reporting year for use under

Nof *Vn,\able

your
each

customers
category

Chemical

Artlcle

or nixture ...

ii. Conmercial Products

Chemlcal or mixture ...
Article .....

itt. Consuuer Products

Chenlcal

Artlcle

0ther

or nixture ...

Distribution (excluding export) ...
Export .....
Quantity of substance consumed as reactant

Unknovn customer uses

iv.

kg/yr

kg/yr

W/vr

kS/yr

kg/yr

kg/yr

Itg/yr

kg/yr

kg/yr

kg/.vr

t-l t{ark (X) this box if you attach a continuation sheet.
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SECTION 3 PROCESSOR RAII HATERIAL IDENTITICATION

PART A GENERAL DATA

3.01 Specify the quantity
for each maJor source

CBI The average price is
substance.

t-l
Source of Supply

purchased and the average price paid for the listed substance
of supply listed. Product trades are treated as purchases.

the market value of the product that vas traded for the listed

Quantity Average Price(ke) ($ztcg)

The listed substance lras manufaetured on-slte.

The listed substance vas transferred froa a
different company site.

The listed substance was purchased dlrectly from
a manufacturer or importer. N/A N/A

I'K UK

N/n N/A

N/AN/A

The listed substance ras purchased from
distributor or repackager.

The listed substance was purchased fron
producer.

a

a mixture
N/A N/A

3.02 Clrcle all appllcable nodes of transportatlon used to dellver the llsted substanceCBI your faclIity.

t-t
Truck ..... .....

to

t]l ilark (X) this box if you attach a contlnuation sheet.

2l



PART B RAU I{ATERIAL IN THE TORT OT A HIXTURE

If you obtain the listed substance in the form of a mixture, list the trade name(s)
of tfre mlxture, the name of lts suppller(s) or nanufacturer(s), an estlmate of the
average percent composition by veight of the listed substance in the mixture, and the
amount of mixture processed during the reporting year.

3.04

CBI

I-l

Trade Name
Supplier or
l{anufacturer

CONAP

Average
Z Composition

by lJeight
(specify t Z precision)

L\Z

Amount
Processed
(kg/yr)

.272EN 9 .OZR PART. A

t1S8- f tbs.*tcd
I K.\s11c.tr a Z' zoal tLs

l.\tl KloVo*rSe * t!:

l5 7. oe n16*unc i s &gnl.:tc

tSela 6( t . 8lt \<' logztoln5 =
t.8r'l

r ,19'.
. Z7Z f.,l1,ram: fCgcrt'blt' Y 

t'

l-l Hark (X) this box if you attach a continuation sheet.
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SEC"TION 4 PHYSICAL/CHE}IICAL PROPERTIES

General Instructions:

If you are reporting on a mixture as defined in the glossary, reply to questions in Section
4 tirat are inappropiiate to mixtures by stating rrNA -- mixture.r

For questions 4.06-4.15, if you possess any hazard varning statement, label, USDS, or other
notice that addresses the iniormation requlsted, You may iubmit a copy or reasonable
facslmile in lleu of ansvering those questions vhich lt addresses.

PART A PHYSICAL/CHEI{ICAL DATA SUI'II{ARY

4.01

CBI

t-l

Specify the percent purity for the three ,a5or1 technical grade(s) of the listed
subst"nce as it is nanufattured, imported, or processed. Heasure the purity of the
substance in the final product forn'for manufacturing actlvitles' at the time you

import the substance, oi at the point you begin to process the substance. N/A

Technical grade

Teehnical grade

Technical grade

z

z

*1

*2

*3

l,lanuf acture Import

Z purity

Z purity

Z purity

Process

puri ty

puri ty

puri ty

puri ty

puri ty

puri ty

lH"3o, 
= Greatest quantity of listed substance manufactured, imported or processed.

4.OZ Submit your most recently updated Haterial Safety Da-t1 Sheet (USDS) for-the listed
substante, rmd for every- formulatlon containing the listed substance. If you possess

an l,lSDS that you developed and an }ISDS develop-d by a different source, submit your
version. Indicate vhetirer at least one l.tSDS has been submitted by circling the
appropriate response.

yes ....0,rrn.6$F.P.l8ffirerr.l.

No ..

Indicate vhether the HSDS vas developed by your comPany or by a different source'

Your company .

e
2

1

aAnother source

Ixl Hark (x) this box lf you attach a continuatlon sheet.
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4.05 Partlcle Size -- If the listed substance exlsts in partieulate form during any of the
followlng activitles, lndicate for each applicable physical state the size and the
percentage distribution of the listed substance by activity. Do not include
parttclei }10 microns ln diameter. l{easure the physical state and partlcle sizes for
lmporting ind processing actlvltles at the time you import or begin to process the

CBI listed substance. l{easure the physical state and particle slzes for manufacturing
_ storage, dlsposal and transport activlties using the^final/state of the product.
l-l N/A Da* Av x i lobl I

Physical
State

Dust

Fiber

Aerosol

llanufacture Import Process Store Dispose Transport

(1 micron

1 to <5 microns

5 to <10 microns

(1 nicron

I to <5 microns

5 to <10 nlcrons

(1 micron

1 to <5 microns

5 to <10 nicrons

(1 mlcron

1 to <5 microns

5 to (10 nicrons

l-l l{ark (X) this box if you attach a continuation sheet.

27



4.08 Indicate the flammable limits in air (Z by volune) for the listed substance at
standard tenperature and pressure.

z
z

Lover limit
Upper limlt

Indicate if hazard lnforuation/ilSDS has been submitted ln lieu of
response by circllng the approprlate response.

Yes . .. O
No .. ..... ..... 2

l-l l{ark (X) this box if you attach a continuation' sheet.



4.10 Special Firefighting Procedures
flrefightlng procedures used to
contains the listed substance.
NA and tK. )

Special Firefighting Procedures

D,o not use vater

Ilro not lncrease

0ther (spectfy)

Indicate if
response by

-- Identify (Y/N/NA/[K) all knom restrictions on
combat flres caused by each product type vhich
(Refer to the lnstructions for definitions of Y, N,

Product Types Containing the Listed Substancel

t23456

alr pressure

hazard information/USDS has been submltted in lieu of
clrcling the appropriate response.

lldentify the product

Product Type No.

1

2

3

4

5

6

types listed under each column (1-6) in the folloving table:

Product Type Identlty

t-l llark (I() this box if you attach a continuation sheet.
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4.13 Indicate the autolgnition tenperature
used to derlve this value.

Autolgnition temperature .....

for the listed substance and the test method

Test method ..

Indlcate if hazard lnformation/l{SDS has been submitted in lieu of
response by circllng the appropriate response.

4.14 Vapor in Cargo Tanks -- If storing the listed substance ln a cargo tank causes
vapor problems, such as peroxide formation, reaction with moisturer etc. l specify
the problem and necessary controls or restrictions used to remedy each problem.

c
2

Vapor Problem

Peroxlde formation

Reactlon vlth moisture

Conbustion

0ther (specify)

Controls/Res t rict ions

Indicate
response

if
by

hazard lnfornation/HSDS has been submitted in lieu of
clrcling the approprlate response.

t-l l{ark (X) thls box if you attach a continuation sheet.



SECTION 5 EI{VIRONTIEMAT PATE

PART A RATE CONSTANTS AIID TRANSFOR"I.{ATION PRODUC1TS

5.01 Indicate the rate constants for

a. Photolysis:

b. 0xldation constants at 25oC:

Por 10, (singlet oxygen), ko*

Absorptlon spectrum coefficient (peak)

Reaction quantum yield, 6 .................

Direct photolysis rate constantr krr ilt

the follorring transfornation processes.

Naf Av e,l"ble
(1/H cm) at

at

1/hr Iati tude

c.

d.

For R0, (peroxy radical), ko*

Flve-day biochemical oxygen demand, B0D5

Biotransformation rate constant :

For bacterial transformation in nater, kr...
Specify culture

HydroJ.ysis rate constants!

For base-pronoted process, k, ........
For acid-promoted process, k^

For neutral process, kr

Chenlcal reduction rate (specify conditlons)

1/H hr

l/H hr

ng/L

L/hr

1/}{ hr

1/l{ hr

llhr

e.

t.

g. Other (such as spontaneous degradation)

I-l l{ark (X) this box if you attach a continuation sheet.



5.07 Ltst the bloconcentratlon factor (BCF) of the llsted substancer the
It vas determlned, and the type of test used ln derlvlng the BCF.

N/A e-rrl 4"* '-1,'lc{tBioconcentration Factor Species

specles.for vhlch

Testl

luse the following eodes

P = Flovthrough
S - Static

to deslgnate the type of test:

t-l l{ark (X) this box if you attach a continuation sheet.
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6.04 For each narket listed belov'
CBI the llsted substance sold or

t-l

state the quantlty sold and the total sales value of
tiansferred in bulk during the reportlng year.

6.05

CBI

t-l

llarket
Quantity SoId or Total Sales

Transferred (kglyr) Value ($/Yr)

Retall sales

Dlstrlbution -- tholesalers

Distributlon -- Retailers

Intra-conpany transfer

Repackagers

illxture produeers

Article producers

Other chenical nanufacturers
or processors

Bxporters

0ther (spectfy)

Substltutes -- tist all knom comnercially feasible substitutes that you knov exist
for the llsted substance and state the cost of each substitute. A comnercially
feaslble substltute ls one which ls economically and technologically feasible to use
ln your current operatlon, and vhich results ln a final product vith comparable
performance in its end uses.

Subs t i tute Cost ($/kg)

N/A - We are end users of CONAP Products

t-l Hark (X) this box lf you attach a continuation sheet.
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6.09 State your company,s total sales and sales of the listed substance sold in bulk for
CBI the coiporat" ttslal year preceding the reporting year-.. (Refer to the instructlons

- for queition 5.08 for the irethodology used to ansver this question.)
l-l rrK

Year ending .. t-t-l l-l-l
Ho. Year

Company's total sales ($)

Sales of llsted substance

6.10 State your companyrs total sales and sales of the listed substance sold in bulk for
the 2 Lorporati fiscal years preceding the reporting year in descending order.

cBI (Refer to the lnstructiins foi questi;n 6.08 tor thi methodology used to anster this

:- question' ) uKt_l
r-l-l I-l-l

Ho. Year
Year ending ..

Company's total sales ($)

Sales of listed substance ($)

Year endlng ..

Company's total sales ($)

Sa1es of listed substance ($)

I-l-l I-l-l
l{o. Year

t-l llark (X) this box if you attach a contlnuation sheet.

4l



7.OZ In accordance rith the instructions, provide a separate process
shovlng each of the three maJor (greatest volume) process types
substance.

block flow diagram
involving the llsted

CBI

t I Process type .

Uee CONAP adhesive to band electrLcal componeats to Priated Clrcult
Boards. Prlnted ClrcuLt Boards are then placed ln subeystems.
Subsystens placed In over all defease arttcle. Artlcle then dellvered
to DepartEent of Defease customer.

l-l ilerk (X) this box if you attach a continuation sheet.

4l



7.O4 Descrlbe the typlcal equlpment types for each unit
process block flow diagram(s). If a process block
than one process type, photocopy this question and
process type.

N/A

l_l Process type .

operation identified in your
flov dlagram is provlded for more
complete it separately for each

CBI

Uni t
Operation

ID
Nuuber

Typical
Equipnent

Type

0perating
Temperature
Range (oC)

Operating
Pressure

Range
(mm Hg)

VesseI
Composi tion

l-l llark (X) this box if you attach a continuation sheet.
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7.06 Characterlze each process stream identlfied ln your process block flov diagram(s).
If a process block flov diagram is provlded for more than one process type, photocopy
thls questlon and conplete it separately for each process type. (Refer to the

CBI lnstructions for further explanatlon and an example. )

l-l Process type .
N/A

a.

Process
Strean

ID Code

b.

Knom Conpoundsr

c.

Concen-
trations2'3

(Z or ppm)

d.

Other
Expected
Compounds

e.

Estimated
Concentrations

(Z or ppm)

7.06 contlnued belov

I-l llark (X) thls box lf you attach a continuation sheet.
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SECTION I RESIDUAT TREATIIEI.IT cENtsr{A-TI0N, CHAMCTERIZATI0N' TMIISPORTATION' AND

}IANAGBI{ENT

General Instructlonss

For questions 8.04-8.06, provide a separate response for each residual treatment block flov
diagran provided in question 8.01, 8.02 or 8.03. Identify the process type from chich the
inforuatlon ls extracted.

Por questlons 8.05-8.33, the Stream Identification Codes are those process streams listed
in elther the Section 7 or Section 8 block flow diagrams vhich contain residuals for each
applicable raste Eanagement method.

For questlons 8.07-8.33, if residuals are combined before they are handled, list those
Strean Identlflcation Codes on the same line.

Questions 8.09-8.33 refer to the vaste management activlties involving the residuals
identified in either the Section 7 or Section 8 block flov diagrams. Not all Stream
Identiflcation Codes used in the sanple anslrers (e.g., for the incinerator questions) have
corresponding process streams identified In the block flov diagram(s). These Stream
Identiflcatlon codes are for illustratlve purposes only.

For questions 8.11-8.33, if you have provided the information requested on one of the EPA

0ffice of Solid flaste surveys listed below vlthin the three years prlor to your reporting
year, you ney subnlt a copy or reasonable facsimile in lieu of ansverlng those questlons
rhlch the survey addresses. The appllcable surveys are! (1) Eazardous Uaste Treatment,
Storage, Dlsposal, and Recycling Survey; (2) Hazardous llaste Generator Survey; or (3)
Subtltle D Industrlal Faclltty uail Survey.

l-l l{ark (X) thls box lf you attach a continuation sheet.
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8.02 In accordance wlth the
vhlch descrlbe each.of
questlon 7,02.

CBI

t-l Process type .

provlde residual treatnent block flov dlagram(s)
processes used for residuals ldentified ln

instruetions,
the treatment

l-l l{ark (X) this box if you attach a continuation sheet.
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8.04 Descrlbe the typlcal equipment types for each
residual treatment block flor dlagran(s). If
dlagram is provided for nore than one process
complete it separately for each process type.

CBI

unit operation identified in your
a residual treatnent block flov
type, photocopy thls question and

l-l Process type .

Unlt Operation ID Number
(as asslgned in questions

8.011 8.02, or 8.03) Typieal Equipment Type

l-l Hark (X) this box lf you attach a continuation sheet.
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8.05 (continued)

tu""

I=
a1 -
R=
E=

H=

'u""
GC=
GU=
S0=
SY-
AL=
0L=
IL=

the following codes

Igni table
Corrosive
Reactive
EP toxic
Toxic
Acutely hazardous

the following codes

Gas (condensible at
Gas (uncondensible
Solid

to designate the type of hazardous vaste:

to designate the physical state of the residual:

Sludge or slurry
Aqueous liquid
Organic liqutd
Immiscible liquid (specify phasesr €.8. , 9OZ lrater, 102 toluene)

amblent temperature and pressure)
at ambient temperature and pressure)

8.05 continued belov

t-l llark (X) this box if you attach a continuation sheet.
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8.05 (continued)

sUse the folloving codes to designate hov the concentration vas neasured:

V = Volume
II = Ileight

6Specify the analytical test methods used and their detection limits in the table
belov. Assign a code to each test method used and list those codes in column e.

Code

N/A

Hethod
Detection Limit

(t ugll)

2

3

I-l Hark (X) this box if you attach a continuation sheet.
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BXflIBIT 8.1.
(Refers to question 8.06(b))

Wasrc DescnrprroN CoDEs

These waste descnption codes were developed specilically for this survey to supplement the descriptions listed
with the RCRA and other waste codes. (These waste description codes are not regulatory definitions.)

TYASTE OESCRtPTIgil COOES FOR HAZAROOUS WASTE OESCRTBEO il A STNGLE RCRA F, K, P, OR U WASTE COOE

rot Spcm sotnm (F0O|-F0O5, K0A5)
loil Oh.r organrc liquld (FoOl-Fms. KOE6)
AaE! Srilr bo.lorn (R!OI-FOO5. I(oEGI
AOr othcr otgnnlc Cudg. (F@t.r05' rc€6)
lO5 Wbffiorruoutminurt

Afi Col{lmindad sotl or cloanuo ntr.dua
Aan othr F or X ra3a, al.clly ar dalcribad'
A6 Cdrcarilraad oll.3pac o. dalc.nLd

ptoalcl
AOg EnUy contrin r!

lncinaralor arh
Sollrifi ad tnralmanl ..Jdu.
othar trl.lmont ra3dua (spaoly rn
'F.cility Nor6")
Ohar uilrlatd ruc (rpccrty in "Facrlirr
Itot .")

Ar0
Art
A12

Ar3

'-Er.crly ar dclcnb.d" maanr rhll thr [tm mlr0clt.a th. dcacriflon or tha RCRA wirn cod..

lxOAGlxlC LlOUlq$-W.$c th.t r! onn.flly
Inorganrc an6 hrgn,y flud (o.0., aqueou!), wrlh
low susprnord rnorganlc soldt and lor orgafttc
conlanl.

801 Aquoous wasra nll't low 3olvailt
802 Aourous ra$a wllh low omar l(mc

orgrnl(:3
8ql SodrtrcdwlthnaB
80. Sganr actd fltlroul milal3
805 Acrttic a€u€ou! w.sila
8OB Causilrc golullon w|lh mdals bul no

clanl(laa
807 C$igrc 3a*uli.ra nth m.rdr aad cysl(,o!
BOE Ceurlrc solutirn il$ cvan.d6 lut rr

nxtllll
B0ll Soortc.ui*;
Bfo Cauni.:.quGiraffil.
8!f Aquous[$rillt 

'tGivtluIld.a812 AquGur fla rlrn otnrr rmrwr (o4.,
cgbNG)

Br3 olh.r.qu.ou! Ei. $rh hlon dilrotr,ld
sohds

gr4 o(Dct aquaout wrila wrlh to, disrdva(,
soltcl3

815 Scrulo.rr.l!t
816 L.acnda
Bt7 Wrsa liqurd rnarlBury
810 olh.fiaorgEnlc lqulo (sp.ofy ln "Frcrkty

l.td..")

IIIORGAXG tiUIOOE!-wli. rh1 i. gnlnlrr.
ily rnolganE wilh nodarlHoh€h tt
cofiLfil and lor o€anE coril.rf: purngabh.

Bl9 Lrrn sllJdqoxrtlrorltfitd!
830 Lim.3ludga rilh iltalJmd irldrBrr.

strr(,E
8a YvaSat'i.? marnorr lhrdga lith EE

orgarltca
&zl On.r rraaror lrtUnrd Judgr
8al Unrlrad pa.ring sludgo nthort cyrr*re!
&la U'rtrrdcd pldtng Judg. rth crott(t.0
6:tS oth.? 3trrdgo rth qanldG
&16 Sluttgo Utm rlErt rullid..
Bio Sludqo xlllr oth.' 7r.clirG
8:16 Oagrt ttr€ sludgf nth ,ndal lcata ot

titingc
8:X, Aa, polluiion co.{rol d.ylc. Sudga (a.9.,

tly .slr. 6t tcn$D.r strJd€tr)
BlD Sodinrtl or bg6o drrgout cofitrmrn.t d

ilth otganlci
631 S.dim.d o. laeoon dr.odrr contamrndrd

sth ano€rtrr€o,rly

B:t2 O.illing mud
8Cl Asbasros sluriy or sludga
834 Chlofld. or olhar bnn. sludgr
8:ltt orhor inorg.nr€ sludgo (sp.oly in

"Fetlity Noto!",

ltaoncrlxrc SOUOI5--Wago thd is pnm.dly
inorgmlc and iolid, rilh lor o€anlc conlarn
and lol.nefltqLfaL [t.r coilad: ,rot
pufip.Db.
8116 Sod cor,lramrnaad wltlr oqnnlc!
8:ft *)ll conr.rninaaO mth inoqFn|Gr onty
8:tE Adr. !lag, or di.?,radua llon mcina.-

diondfiaa
A}e Oth.r'Ury" .rh, tLe. oith.rm.l

ntirrl.
BaO "Orr" ltun or m.rd irydlrir. loaira

clt.ltti,.lly "ird"
Bal "Ory" flfi.orm.id lFrBrd.rolidtnd

"ttd"
tIiJ !c,ab. tiling8' o? lcng
Erngty or crurhad ned drultr3 or corr
larnaf3
Bananar or banary garti, ca$ngs" cora3
Spalrl iolrd tiltaG or adnorbanE
Aabaddi tolirr3 and d.bas
lrdalcyrwra .altircha,nEdr
R.EtiYr cFnad. 3.rlrrchanrlcaL
RaEtivr tlJfEa $lucttanrilda
Odr.r rr6ivr 3.nlrcfrilrcaE
Ohe mrtrt rdtrrdrmir!
Oha? m ino.lsrac clr.lrric.L
lrD p.clc oa old clrdnirlr dily
lrbrctsrol (tron.oaly
fail.d ltD gtcla
Oorr rnoqrnc $16! (rpGty rn
"Fsftyilora",

HOffifmC GlSts-.ltl* ilrr ir p.imrily
inorganac rilh a la orgirilc co.rfnf arld ia a
gfaadrnqliarcplt q{t
8t'7 lno.![nEgr!6

ORGAIaIG UOUlOlS-W.s. tha r! gnmrily
oqran€ .lid ia hlghry nuld. wrlh lor ino€rntc
3olirt colrtanl and lor-totnodafitta f,dat
cmtant.

858 Concantralcd son ont.xdar loautixr
859 H.logcnetod (..9.. cnbnnd.d lotrrfit
860 Nonh.logcn.r.dlofiilrr

Hrbgonatad/nonhalogonatad solvani
mrilual
Oihrltar amul$on or mtxtur€
Wair oil
ConccntraLd aquaous solutron o, otner
orlanic!
Conc.nlrm gh.oolic!
Qgm|C pont. rnl. lacqsa( or varnrsh
Adhraw! o. ar$i.r
Plld lhtnnar or o.ltolaum drlltllatcs
Raaclrt,. or polymafizablr organrc ltquro
Ohat organc hqurd (spccrfy rn 'Facrhty

Not a")

ORGA,||G SIJTOGiES-wrac rhsr i! pnm.nty
organE wilrt lor.bmodarata rnorgonc sohds
collLfil and [L.colll]rl: pumpablc.

EA $[ Donomr ol h.logon.lad (c.9.. chlon-
naad, lolwnBor otltar o€anrc tqurds

gl72 $i[ botbmr d ndhrlogond.d
soh,.nlt or clhcr organtc lrquds

El3 Oily tludg.
87a Oqenrc patil oilnl sludga
C75 Ha*tlw or polymantaota organrcs
CrB R.Jns. t.tr. or rarry 3tudgo
En Biologrcal tnrarmcnt 3luog!
CrB Srwrgn or othrr unrruatad brotogrcat

3ludg.
E9 Ohcrorgancsludga(3Dacrlyrn

"F*ility Nd.!")

ORGAXIG $OLIOS-lVtgr thst r! grim.nly
o.ganG and 91i(,. ltlh loltomodar.ta
inoalmlc coilail lnd watar codant: not
g.r.neaDb.

80 l,l.bgrnLdp.{racid.solid
Btt Nonhrlofnec<lp.dE6.3olid
6tA Soli, 

'ralrlo? 
poaymoraad org.nr€s

BAf Sp.rrqdoa
8t4 F.Eivtorlmrcrdi'
845 Empfy liD.r or plrilrc co0tanc6
88 tro pcl! oa old clt.mtc;.lr onlyg, u! p.cl€ of d.onr only
8E8 Mir.d l.O p.clq
8tg Oh.'ndogan{ado€.nrc aolid
890 Ohrr rurhelogoaatrd organrc 3olid

oRG XtC GAlSgS_W.3r rhd 13 Dnm.nty
olllrnlc fllh low.tomodarala monganlc content
and it a gfa d d,notph.nc pr!6tiu?!.

&lt o?grn€g.!..

861

862
883
8lC4

&xt
8G6
ur?
868
869
r,D

442
8€

8{4
gattu
Ba7
84E
8.9
ago
g5r
8g:l
SSlt
Bs.
85tt
B6a
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EXHIBIT 8-2. (continued)

I{AT,IAGEI{ENT HETHODS

17ITT
18UT

['errous sulfate
0ther chromlun reductlon

48III Coalescing plate separation
49lrt Other oll sklnnlng

Other llquld phase separation
501/t Decanting
51Yt Other liquid phase separation

Biological treatment
52YI Actlvatad sludge
53lII Fixed film-trick).ing filter
54lrt Sixed film-rotating contactor
55III Lagoon or basln, aerated
56III Lagoon, facultative
57!II Anaerobic
58YI Other biologlcal treatnent

Other vastevater treatnent
59lJI llet air oxidation
601r[ Neutrallzatlon
611II Nltriflcatlon
62III Denitriflcatton
63lII Flocculatlon and/or coagulation
641rI Settllng (clarlf lcation)
65lII Rcverse osmosis
66111 0thcr restevater treatment

OTEEA CffilB TNEANttstT

1TR Other treatmenr
2TR 0ther recovery for reuse

ACCUIT'I.ATION

1A Containers
2A Tanks

Sf,ORTGE

Container (i.e., barrel, drum)
Tank
Uaste pile
Surface lmpoundnent
other storage

DISPOSAJ,

Landfi 1I
Land treatment
Surface impoundment (to be closed
as a landfill)

4D Underground injection ve}l

Conplexed netals treatment (other than
chemical preeipltatlon by pH adjustment)
19lII Complexed netals treatmen!

Emulsion breaking
20!II Thermal
21tII Chenical
22IrI 0ther emulsion breaking

Adsorp t ion
23UT Carbon adsorption
24IlT Ion exchange
25III Resin adsorption
26IIf 0ther adsorption

S t ri pping
27llT Air strlpping
281rI Steam stripping
29lII 0ther stripping

Evapora t ion
3011"t Thernal
31lII Solar
32lff Vapor reconpresslon
33tII 0ther evaporation

Filtration
34llt Diatomaceous earth
35IIf Sand
35llT l{ultimedia
37UT Other filtration
Sludge devatering
38IflI Gravlty thickenlng
39llf Vacuun flltratlon
40UT Pressure filtratlon (belt, plate.

and frame, or leaf)
41lII Centrifuge
42gT other sludge devatering

Air flotatlon
43!l't Dissolved air flotatlon
44lIT Partial acration
45lII Air dlsperslon
45IIT other air fl0tation

0i1 skimming
47!IT Gravity separation

1ST
2ST
3ST
4ST
5ST

1D
2D
3D

rChemical precipitation ls a treatment operation vhereby the pH of a yaste is
adjusted to the range necessary for removal (precipitation) of contamlnants.
llovever, if the pH is adjusted solely to achieve a neutral pH, THE OPEMTION SHOULD
BE CoNSIDERED NEI'TRALIZATIoH (60yT).
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8.09

CBI

t-t

Identify each off-site facility (including P0T!Is) that manages the residuals
identified in your process block or residual treatment block flow diagram(s), and the
quantity that each managed during the reporting year. Photocopy this question and
complete it separately for each off-site facility. N/A

Strean ID Code Annual Ouantity (kg)

Facility Name t-t-t-t-t-t-t-t-t-t-t-l-t-t:t-t-l-l-l-t-l-l-t-l

Address r:r:r-t-r:r-r:r_r-t-r:r-r:r:r-r-r-t-r-r:r:r_r-t-r-l
Street

r:r:r-r-r-r-r-r-r-r-r-r-r:r:r-r-r-r-r-r-r-r-r-r-r-r
Ci ty

t-I:I
State

I-t-t-t-t-l -- t-t-t-t-t
- -zTp CodE-

BPA Identification Number (i.e., _HazardousllasteFacllitylDNumber)........... I I t t t t I t t t I t I

t-l llark (X) this box if you attach a continuation sheet.



8. 11

cBr

r:t

0n-Slte Storage or Treatment ln Plles -- Conplete this table
largest (by volume) piles that are used on-site to store or
identified ln your process block or residual treatment 6lock

PiIe

N/A

Type of
Contain-

ment
Providedl

for the five
treat the residuals
florr diagram(s).

Frequency
of TransferQuantity Under

ilanaged Roofed
per Year Structure

(cubic meters) (Y/N)

Syn thet ic
tiner
Base
(Y/N)2

and/or Stream
Handling , ID

0perations' Code

Indicate if 0fftce of Solid llaste survey has been submitted in lieu of response
by circling the approprlate response.

Yes

No ,.
I
2

'Us" the folloving codes to designate the type of containment provided:

C = Complete (lncludes both dike containment and underground (leachate)
containment )

P1 = Partial-l (includes Just dike containment)
P2 = Partial-2 (includes Just underground (Ieachate) containment)
N = None

tgaste may lie directly on the synthetic liner or the liner may be covered vith a
clay layer

3use the following codes to designate frequency of transfer and/or handllng
operations:

A = Daily
B = IIeekIy
C = l{onthly
D = 0ther (specify)

l-l l{ark (X) this box if you attach a continuation sheet.
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8.14 On-Site Burning in Bollers
(by capactty) boiters that

CBI process block or residual

t-l

-- Conplete the follovlng table for the five largest
are used on-site to burn the residuals identified in your

treatnent block flov diagram(s).
N/A

Average
FueI

Replacemgnt
Rat io"
(z)Boller Boiler Typel

Average
Boiler
Load2
(x)

Stream
ID

Code

Indicate if 0fflce of Soltd Uaste survey has been submitted in lieu of response
by circllng the appropriate response.

1

2

luse the folloving codes to designate boiler types

F = Fire tube
!I = IJater tube

2Designate the average boiler load vhen firlng residual (percent of capacity)
3Designate the average fuel replecenent ratlo as a percentage (heat-lnput basls)

l-l l{ark (X) thls box if you attach a continuation sheet.



8.16 Provlde the follovlng lnformation for the residuals identified in your process block
or residual treatment block flow diagram(s) that ire burned in on-site boilers.
Photocopy this question and complete it separately for each boiler.

cBr 
N/A

I-l Boiler number

Stream fD code(s) ...

Residual, as Pired
(or residual mixture

if residuals
are blended)

Boiler Fuel, as Flred
(residual(s)

plus
primary fuel)

Btu content (J/kg)

Average

ilinimum

Total halogen content (Z by vt.)
Average

Ilaximum

Indicate if 0ffice of Solid llaste survey has been submitted. in lieu of response
by clrcllng the appropriate response.

Yes

No ..
1

2

I-l Hark (X) this box if you attach a continuation sheet.
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8.18 Conplete the folloring table
on-site to burn the residuals

CBI block flow diagram(s).

t-t
Boiler

for the five largest
identified in your

N/A

(by capacity) boilers that are used
process block or residual treatment

Air Pollution
Control Devicel

Types of Emissions
Data Available

Indicate if Office of Solid lJaste survey has been submitted in lieu of response
by elrcling th€ appropriate response.

Yes .

No ..

I

2

lUse the following codes to designate the air pollution control d.evlce:

S = Scrubber (include type of scrubber in parenthesis)
E = Electrostatic precipitator
0 = Other (specify)

I:l t{ark (X) this box if you attach a continuation sheet.
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8.20 0n-Site Burnlng in Incinerators
(by capacity) inctnerators that

CBI your process block or residual

I_l N/A

-- Conplete the folloving table for the three largest
are used on-slte to burn the residuals identlfled in

treatment block flov diagrar(s).

Incinerator
Incinerator

Typ"t

Primary
fnciner3tor

FueI'

Average Puel
Replaeergnt

Ratio'

Strear
ID

Code

Indicate if 0ffice of Solid lJaste survey has been subritted in lieu of response
by clrcling the appropriate response.

Yes

No ..
1

2

the

6I
7T
8I
9I
10r
11r

the

D=
E=

t use

II
2T
3I

4t
5I

2use

A=
B=
fa-

the folloving codes to designate

= Liquld inJection
= Rotary or rocklng kiln
- Rotary kiln with a liquid

inJection unlt
= Two stage
= Fixed hearth

the folloving codes to designate

0i1
Gas
Coal

lncinerator types

= llultiple hearth
= Fluidized bed
= fnfrared
= Fune/vapor
= Pyrolytic destructor
= Other (specify)

prinary incinerator fuel:

Uood
Other (specify)

3Designate

capaci ty)
the percentage of auxiliary fuel used vhen firing residual (percent of

l-l llark (X) this box if you attach a continuation sheer.
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8.22 Descrlbe the
(by capacity)

CBI your process

t-l

coubustion chamber
lncinerators that

block or residual

Combustion
Charnber

design parameters for each of the three largest
are used on-site to burn the reslduals tdentifted ln

treatment block flov dlagram(s).
N/A

Location of
Temperature

iloni tor

Residence Time
In Combustion

Chamber (seconds)Temperature (oC)

Incinerator Primary Secondary Primary Secondary Primary Secondary

Indicate if 0ffice of Solid llaste survey has been submitted in lieu of response
by circling the appropriate response.

Yes. iroro

No ..
1

2

8.23

CBI

I-t

Conplete the follovlng table for the three largest
are used on-slte to burn the reslduals ldenttfied
treatment block florr diagram(s). 

N/A

Air Pollutlon
Control Devicel

(by capacity)
in your process

incinerators that
block or residual

Types of
Emlssions Data

AvailableIncinerator

Indicate if 0ffice of Solid llaste survey has been submltted in lieu of response
by circling the appropriate response.

Yes .

No ..
1

2

lUse the folloving codes to designate the air pollutlon control device:

S = Scrubber (include type of scrubber in parenthesis)
I = Electrostatic precipitator
0 = Other (specify)

l-l llark (X) this box if you attach a continuatlon sheet.



8.25 Provide the folloving information on
capacity) incinerators that are used
process block or resldual treatnent
and complete it separately for each

CBI

I-l Incinerator number

Stream ID code(s)

the incinerator feed for the three largest (by
on-site to burn the reslduals ldentifled ln your

block flov diagram(s). Photocopy this questlon
incinerator.

N/A

Residual, as Fired
(or residual mixture if
residuals are blended)

fncinerator Fuel,
as Flred

(residual(s) plus
prlmary fuel)

Btu content (J/kg)

Average

Hinimum

Feed rate (kglhr)

Feed rate (J/hr)(kg/hr x J/kg,)

Total halogen content (Z by veight)

Average

llaximum

Total ash content (Z by veight)

Average

llaxlmum

Total vater content

Average

Haximum

(Z by veight)

fndicate if Office of Solid llaste survey has been submitted in lieu of response
by circling the appropriate response.

Yes .

No ..
1

2

t-l Hark (X) this box if you attach a continuation sheet.
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8.27 0n-Slte Storage, Treatment or Disposal in a Land Treatment Site -- Complete the
folloving table for each on-site land treatment site that ls used to store, treat, or
dlspose of the residuals identified in your process block or residual treatment block

CBI flow diagram(s). N/A

I I Total area actively used for land treatment

Average slope of site (degree incline)

Surface vater runoff managementl

Indicate if 0ffice of Solid
by circling the appropriate

2

Uaste survey has been submitted in lieu of response
response.

Yes .

No ..

1

2

luse the follovlng codes to describe the management practices for surface vater
runoff:
A = Collection prior to treatment
B = Reapplication to the site

C = Canalization prior to treatm€nt
D = Other (specify)

t-l llark (X) this box if you attach a continuation sheet.
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8. 31 State

CBI

t-l Tota1

the total area actively used on-site for your landftll.
N/A

area actively used

rndicate if 0ffice of solid lfaste survey has been submitted in lieu of response
by circling the appropriate response.

Yes 1

2

8.32 Complete the following table for the
contain reslduals ldentifled ln your

CBI diagram(s).

t-t
I'ORKING

COVERffi
Use ' (cm)

five largest landfill cells (by volume) that
process block or resldual treatment block flos

N/A

Landfill
CeI1

CAP DESIGN
CI,AT LAYER

Installed Thickness
(Y/N) (cn)

TEACEATE COLLE TION
SYSTE}Irc

Installed Collected(r/N) (Y/N)

Indlcate if offlce of Solid lJaste survey has been'subnltted ln lleu of response
by clrcllng the appropriate response.

I

2

luse the folloving codes to designate the average use rates

A = Daily
B = lfeekly
C = l{onthly
D = 0ther (specify)

t_l l{ark (X) this box lf you attach a continuatlon sheet.
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SE TION 9 IIORKER EXPOSI'RB

General fnstructions:

Questlons 9.03-9.25 apply only to those processes and vorkers involved in manufacturing or
processing the listed substance. Do not include vorkers involved in residual waste
treatment unless they are involved in this treatment process on a regular basis (i.e.,
exclude maintenance workers, construction workers, etc. ).

t-l llark (X) this box if you attach a continuation sheet.
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9.O2 fn accordance with the
in whlch you engage.

CBI

I-l
a.

Activi ty

l{anufacture of the
listed substance

On-site use
reactant

On-site use
nonreactant

On-site preparation
of products

b.

Process Category

Enclosed

Controlled Release

0pen

Enclosed

Controlled Release

0pen

Bnclosed

Controlled Release

0pen

Enclosed

Controlled Release

0pen

instructions, complete the following table for each activity
N/A

c.

Yearly
Quantity (kg)

d.

Total
Ilorkers

e.

Total
lJorker-Hours

l-l Hark (X) this box if you attach a continuation sheet.
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9.04 In accordance ylth the lnstructions,
lndlcate assoclated cork areas.

provide your process block flor dlagrar(s) and

N/A
CBI

I-l Procesg type .. .. o. r

FOTTNG A AT}HESIVE APPLICATIOT.I

r. tr,nciHls€ P.at rrPlat a ExrrY Aol{€rwC Fm A r xtrsnn€F 6 oElElqtroa
t t s€ P^F' rr!. as rrrE}loEo. to sccunc ELECT'rcIL OOr.POTEXTS rO n{E PRi{lED Crc1t7 SArc
a oo no? Aoo ItlY on{EB Ct{ErflC^l.s rO rr{G trf,r rrB
a. sx xa il coNtATtER Afip AP,IY rO PRfiTEq Cmult &Ano
!. ptrcg EtEcrnGr. coHfqrsrr olr pHxtED encun EIAm Alo Hou, r.oraa?AmtY ur{m Dr'El!,o ?x(E! arcc
a, pG^r€rlcct88Af,v

f!.er lrl

'tBVT,,.Ct!VI,EA
rlrrrclutll

Ytitarcta
tl.-?rr

l-l l{ark (X) thls box lf you attach a continuatlon sheet.
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9.06 Conplete the follovlng table for each nork area identified in question
each labor category at your facility that encompasses norkers who may
come in contact wlth or be exposed to the listed substance. Photocopy

CBI and complete it separately for each process type and vork area.

l-l Process type . N/A

9.05, and for
potentially
thls question

llork area

Labor
Category

Number of
Iforkers
Exposed

Mode
of Exposure

(e.9., direct
skln contact)

Physlcal
State of
tis ted

Substancer

Average Number of
Length of Days per
Exposurg Year
Per Day' Exposed

luse the follovlng codes to designate the physical state of the llsted substance at
the point of exposure:

= Sludge or slurry
= Aqueous liqutd
= Organic liquid
= Immiscible liquid

(specify phases, €.9.,
902 vater, IOZ toluene)

2use the following codes to designate average length of exposure per day:

GC = Gas (condensible at ambient
tenperature and pressure)

GU = Gas (uncondensible at ambient
temperature and pressurei
includes fumes, vapors, etc.)

S0 = Soltd

A = 15 mlnutes or less
B = Greater than 15 minutes, but not

exceeding t hour
C = Greater than one hour, but not

exceeding 2 hours

Greater than 2 hours, but not
exceeding 4 hours
Greater than 4 hours, but not
exceeding I hours

F = Greater than 8 hours

SY
AL
OL
IL

D=

E=

t_t l{ark (X) this box if you attach a continuation sheet.
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PART B UORK PLACB TIONITORING PROGR^AI{

9.08 If you

CBI

t-l

nonitor vorker exposure to the listed substance, complete the folloring table.

IIork
Area ID

N/A

Testlng Number of
Frequency Sanples lfho
(per year) (per test) Samples'

Analyzed
In-Bouse
. (r/N)

Number of
Years Records
llaintainedSanpIe/Test

Personal breathlng

. zone

General vork area
(air)

llipe samples

Adhesive patches

Blood samples

Urine samples

Respiratory sarnples

Allergy tests

0ther (specify)

0ther (specify)

0ther (specify)

lUse the folloving codes to designate trho takes the monitoring samples:

A = Plant industrial hygienist
B = fnsurance carrier
C = 0SHA consultant
D = Other (specify)

I-l Hark (X) this box if you attach a contlnuation sheet.
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9.11

CBI

t-l

If you conduct routine medical
the llsted substance, specify

Test Descrlption

tests for monitoring the
the type and frequency of

N/A

health effects of exposure to
the tests.

Frequency
(veek1y, monthly, yearly, etc. )

l-l llark (X) this box if you attach a continuation sheet.
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9.13 Descrlbe all equiprent or process uodifications you have made vithin the 3 yeers
prior to the reporting year that have resulted in a reduction of vorker exposure to
the llsted substance. For each equipaent or process nodiflcatlon descrlbed, state
the percentage reduction in exposure that resulted. Photocopy this questlon and
conplete it separately for each process type and rork area.

CBI

l-l Process type .... o...
N/A

llork area

Bquionent or Process llodification
Reduction in Uorker

Exposure Per Year (f,)

l-l llark (X) this box lf you attach a continuation sheet.
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9.15 If vorkers use resplrators vhen vorking with the listed substance, speclfy for each
. process typer the nork areas where the respiretors are used, the type of

respirators usedr the average usage, vhether or not the respirators vere fit
testedr and the type and frequency of the fit tests. Photocopy this question and
complete it separately for each process type.

N/A

t-l Process type .

CBI

llork
Area

Respirator
Type

Averagg
Usage'

Plt
Tested

(Y/N)
Type of -Fit Test'

Frequency of
Flt Tests
(per year)

luse the folloving codes to designate average usage!

A - Dally
B = Ifeekly
C - Honthly
D-0nceayear
E = 0ther (specify)

2Use the follovlng codes to deslgnate the type of flt test:

QL = gu.lltatlve
0T - gu"ntltative

t-t Hark (X) thls box lf you attach a continuation sheet.
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9.L7 Respirator Training Progran -- Describe your respirator training and re-tralning
programs for each type of respirator used vhen vorking with the listed substance.
Photocopy this question and complete it separately for eaeh respirator typ€.

N/Aa.

Respirator type

Type of.
Training'

Number of
llorkers
Tralned

Location of
Trainlng2

Length of
Training (hrs)

Person
Performing
Traininc- Prequency{

b.

Respirator type

Type of
Re- t raining'

Number of .

Ilorkers
Re-trained

Location of
Re-Training2

Person
Length of Performing

Re-Tiaining (hrs) ne-tralntni3 Frequency{

rUse the folloving codes to designate the type of trainlng or re-training:

E = Emergency
R = Routine

2Use the folloving codes to deslgnate the Lbcation of training or re-training:

A = 0utslde pLant instruction
B - fn-house classroom instruction
C = On-the-job
D = 0ther (specify)

3use the folloving codes to designate the person vho performs the training or
re-training:

A = Plant industrial hygienist
B = Supervisor
C = Foreman
D = Other (specify)

aUse the folloving codes to designate the frequency of respirator training or
re-training:

A . Honthly
B = Fixed monthly
C = 0ther (specify)

I-l Hark (X) this box if you attach a continuation sheet.
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PART E SORK PRACf,ICES

9.19 Describe all of the vork practices and admlnlstrative controls used to reduce or
eliminate norker exposure to the }isted substance (e.g., restrlct entrance only to
authorized workers, mark areas with varning signs, insure vorker detectlon and
monitorlng practlces, provide norker tralning programs, etc.). Photocopy thls

CBI question and complete it separately for each process type and vork area.

I-I
Process type .

N/A

IJork area

9.20 Indicate (1() hov often you perform each housekeeplng
leaks or spllls of the llsted substanee. Photocopy
separately for each process type and vork area.

Process type .
N/A

task used to
thls questlon

clean up routlne
and couplete lt

Ifork area

Housekeeplng Tasks

Sveeping

Vacuuming

Irater flushing of floors

0ther (spectfy)

Less Than
Once Per Day

1-2 Times
Per Day

3-4 Times
Per Day

l{ore Than 4
Tiues Per Day

l-l t{ark (X) this box lf you attach a continuatlon sheet.
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9.24 l{ho ls responsible for safety and health training at your facility? Clrcle the
appropriate response.

P1ant safety specialist ... ..... ... ........ 1

OSHA consultant 3

Other (specify) Environuental. gealth and Safety Staff ..C^)

9.25 llho is responsible for the medlcal program at your facility? Circle the appropriate
response.

Plant physician ..@
Consulting physician .. .....@
Plant nurse ......@
Consulting nurse

Other (specify)

4

5

t-l t{ark (X) this box if you attach a continuatlon sheet.
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10.02 Specify the exact loeation of your factlity (frour central point where process unit
ls located) in terns of latltude and longitude or Unlversal Transverse Hercader
(UTl{) coordlnates.

Latitude ..... y.t.S.{4lt.0rble o ,

Longi tude

UTI{ coordinates , Northing _, Easting

10.03 If you,nonitor meteorological condltions ln the viclnity of your facillty, provide
the following lnfornation.

Averase annuar precipitation . ...Llt.1y11Lb.t< inches/year

Predominant rrind directlon .....

10.04 Indicate the depth to groundrater belov your facility.
Depth to groundgater .............,........... meters

10.05 For each on-slte
llsted substance

CBI Y, N, and NA.)

t-l
on-Site aglvlly

actlvlty listed, lndleate (Y/N/NA) all rourlne releases of the
to the envlronment. (Refer to the lnstructlons for a deflnltlon of

N/A
Environmental Release

Air lfater

llanufacturing

Importing

Processing

Othervise used

Product or residual storage

Disposal

Transport

t-l llark (X) this box if you attach a continuation sheet.

109



10.07 Complete the folloving table for each process stream containing the listed substance
as identifled ln your process block or resldual treatment block flov diagram(s).
Photocopy this question and complete it separately for each process type.

CBI

t-t
Process type ..... N/A

Process
Stream

ID
Code

iledla
Affectedl

Average Amount of Ligted
Substance Released'

Days of
Number of Operation/

Batches/Year Year

lUse the folloving codes to designate the media affected:

A=Air
B = Land
C = Groundvater
pr = P0Tll
E = Navigable natervay
F = Non-navigable watervay
G - 0ther..(specify)

2Speeify the average
the folloving codes

A = kglday
B = kglbatch

amount of listed
to deslgnate the

substance released to
units used to measure

environment
release:

the
the

and use

l-l l{ark (X) this box if you attach a continuation sheet.
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PART B RELEASE TO AIN

10.09 Polnt Source Enissions -- Identify each enlssion point source containing the listed
substance ln terms of a Stream ID Code as ldentlfled in your process block or

CBI resldual treatment block flov diagram(s), and provide a description of each point
source. Do not include ra!, material and product storage vents, or fugltlve emlssion

l-l sources (e.g., equipment leaks). Photoco[y this question and completa it separately
for each process type. N/A
Process type .

Point Source
ID Code Description of Emission Point Source

kvh*ucl- l,.^)

I-l Hark (X) thls box if you attach a continuation sheet.
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10.11 Stack Parameters -- Identify
identified in question 10.09

CBI

I-I
Point

Source
ID

Code

the stack parameters for each Point Source ID Code
by. completing the follovlng tab1e.

N/A ,ett{fiv a,/nb/e
Stack
Inner Bmission

Diameter Exhaust Exit
Stack (at outlet) Temperature Veloclty Building , Building, Vent,

Height(m) (r) (oC) (m/sec) Eetght(m)' Uldth(m)' Type'

tHeight of attached

'$idth of attaehed
3use the folloving

E = Borizontal
V = Vertical

or adJacent building

or adjacent building

codes to designate vent type:

l-l llark (X) thls box if you attach a continuation sheet.
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PART C FUGITIVE EUISSIONS

10.13 Equlpment l,?"F.-- Complete the folloving table by provlding the number of equipment
types llsted rhlch are exposed to the Ilited subsiance and vnrcn are in service-
according to the specified veight percent of the listed substance passing through
the component. Do this for each process type ldentified in your process-block 6rresidual treatment block flov diagram(s). Do not include equipment types that arenot exposed to the llsted substance. If this is a batch or 

-intermittlntly 
operated

Processr glve an overall percentage of time per year that the process type fi
exposed to the listed substance. Photocopy ttrts- questlon and iomplete ii separatelyCBI for each process type.

l-l Process type ... . .
N/A

Percentage of time per year that the listed substance is exposed to thls process
type .

Number Components in Service by lleight Percent
Listed Substance. ln Process Stream

5-102 Lt-252 26-751(
Greater

76-992, than 992

of
of

Equipment Type

Pump sealsl
Packed

llechanical
Double mechanlcal2

Compressor sealst
Flanges

VaIves

Gas3

Ltquid
Pressure relief devicesa

(Gas or vapor only)
Sample connections

Gas

Liquld
Open-ended liness

(e.g., purge, vent)
Gas

Liquid

Less
than 5Z

tlist the number of pump and compressor seals, rather than the number of pumps or
compressors

10.13 continued on next page

l:l ilark (x) this box tf you attach a continuation sheet.
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10.15 Equipment Leak Detection -- If a fornal leak detectlon and repalr program is ln
place' complete the follovlng table regarding those leak detectlon and repair
procedures. Photocopy this question and complete it separately for each process
type.

CBI N/A

t-l Process type .

Leak Detection
Concentratign

(ppm or mglm')
Measured at

Inches
Ef6t Source

Detection
1uevlce

Frequency Repairs Repairs
of Leak Initiated Completed

Detectlon (days after (days after
(per year) detection) lnltlated)Bquipment Type

Pump seals
Packed

Hechanical

Double mechanical

Compressor seals
Flanges

VaIves

Gas

tiquid
Pressure relief

devices (gas
or vapor only)

Samp1e connections

Gas

Liquid
0pen-ended llnes

Gas

Ltquid

lUse the folloving codes to designate detection device:

POVA = Portable organic vapor analyzer
FPH = Fixed point monltoring
O = Other (specify)

I_l Hark (X) this box if you attach a continuation sheet.
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PART D RELEASE TO IIATER

10.17 Natlonal Pollutant Discharge Elimination System (NPDES) Discharges -- Complete the
follovlng lnformation for each body of vater NPDES discharges are discharged lnto.

CBI If dlscharges are to more than one body of vater, photocopy this question and
_ complete ii separately for each dischaige.
l_l N/A

Discharge source (stream fD code) .....
Is dlscharge to a noving or standing body of nater? Clrcle the appropriate
response.

l{oving body of lrater

Standing body of vater

1

2

Estimated average base flov (moving)

Estlmated average volume (standlng) ...
Average volume of discharge from facility ..

llaximuu volume of discharge fron facility

Llday

1

l/day

days/year

L/day

days/year

mgll or ppm

mgl1 or ppm

Average concentration of listed substance

l{axlmum concentration of listed substance

in

in

discharge

discharge

10.18 Publlcly Ovned Ireatnent Uorks (POTV) -- Complete the follovlng inforraatlon for
dlscharges containlng the listed substance vhich are dlscharged to a POTII from your

CBI facllity.
N/A

t-l Discharge source (stream fD code)

Average volume of discharge from facility ..

Haximum volume of dtscharge from facility ..

I/day

days/year

Llday

days/year

mgll or ppm

mgll or ppm

Average concentration

l{aximun concentrat ion

listed substance

listed substance

of

of

in

in

dlscharge

dlscharge

t-l llark (X) this box if you attach a contlnuatlon sheet.
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10.20 Releases to Soils -- Complete the folloving infornration for up to three randon soll
core sanpLes that vere taken and analyzed for the llsted substance durlng the
reporting year' Report the concentratlons of the listed substance determlned bysoil core monitoring studies/tests. Specify the distance from the facility that
soil cores vere taken, and indicate the soil type and sample depth of the loll

CBI cores. (Refer to the glossary for definitions of soil textures given in foo
note 2. )

l_l N/A

Sample

1

Concentration (uglkg)
of tisted Substance

(, t Z preclsion) SoiI Texture2
Distance from

P1ant (m)1
Sample

Depth (cm)

lUse the folloving
boundary:

OS = 0n-site
2Use the folloving
A = Sand
B = Loamy sand
C = Sandy loam
D = Loan
E = Sllty loam
F = Silt

code to designate lf the sample vas taken vlthin the facility,s

codes to designate soil teiture:
G = Sandy clay loam
H = CIay loarn
I = Sllty clay loam
J = Sandy clay
K = Silty clay
tr = Clay

10.21 ReLeases to Grounduater -- Complete the folloving lnfornation for up to three random
samples of groundnater from monitoring rrells during the reportlng year that werecBI analyzed for the listed substance. The average and maxlmum conceniration refers to
the llsted substance.

t-1 N/A

Dlstance lJell
from Depth

Plant (m)1 (;i

Average
Concentration

(mglI)

Haximum
Concentration

(mglI)
Sample

1

(t Z precision) (t Z precision)

lUse the folloving code to deslgnate if the sample.vas taken within the facilityrs
boundary:

0S = Qn-si1.

l_l Hark (X) this box if you attach a continuation sheet.
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PART E NON-NOT'TINE RETEASES

10.23 Indicate the date and tlme vhen
ras stopped. If there were nore
llst all releases.

Release
Dete

Started

the release occurred
than slx releases,

N/A

Time
(aulpm)

and vhen the release ceased or
attach a eontinuatlon sheet and

Date
Stopped

Time
(amlpm)

t0.24 Speclfy the weather condltlons at the ttne of each release.
N/A

Humidi ty Temperature
( oc)

Precipi tation
(v/N)Release

Illnd Speed
(kn/hr)

tllnd
Dlrection

l-l llark (I() this box if you attach a continuatlon sheet.
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10.27 Clrcle all
release.

Belease No.

appropriate responses relating to the cause and the effects of the

N/A

Equipment failure .....
0perator error

Bypass condition . .....
Upset condition . .i...
Fire .

Unknonn

Cause of Release

Other (specify)

Results of Release

Sptll

Vapor release

I
2

3

4

5

6

7

Explosion

Fire ......

1

2

3

4

5Other (specify)

l-l Hark (X) thts box if you attach a. continuation sheet.
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10.28 (continued)

c. Local

Agency

0ffice

Contact

Address

I:l-r-l:l-l-l -l*l-l-l-l-l-l-l-l-l:l:l-l -l-ll-r:r-l-r:r-l-r-r-l-l-l-l-l-l-l-l-l-l-l-l:l
person t-t-l-l-l:t, I-l-l-l-l-l-l-l-l-l-l-l l-l-l-l

r-t-r-l-l-1-l-l-l-l-l-l*l:l-l-l-l-l-l-l-l-l-l-l
Street

r:r-r-r-r-r-r-r-r-l:t-l-l=l . l_l-l-l-l_l-l-l-l-l
Ci ty

t-l-l
State

Telephone Number [-l-l-l-t-l-l-l-t-l-l-l-l
Date Notified . ..... . I-l-l t:l-l [:l_lMo. Day Year

Tlme Notlfied .."'' I-l-l-l-l amlpm

10.29 Por each of the proximltles listed belov, indlcate vhether the populatlon living
wlthln that proximlty vas notlfled of, or evacuated because of the release. Speelfy
vho notifled the population, the number of people evacuated, if any, and the date
and time of day the evacuation began. 

N/A
Release No.

Proximlty to
the Release

Not I fied
of

Release Notifying
(I/N) Person

Notifying Area
Person's Evacuated

Telephone Number (Y/N)

Number of
Persons

Evacuated

Date and
Tine of Day
Evacuat ion

Began

1/4 mile

L/2 nlle

1 miLe

0ther
(specify)

l-l llark (X) this box if you attach a continuation sheet.

L29



10.33 Indlcate vhich of
were ineffective

the prevention practices
in preventing the release

N/A

and'pollcies
from reachlng

Iisted in question 10.32
the environment.

Release No.

10.34 Describe all repairs and/or preventive measures (management practices, operational
changes, etc. ) made to equipment or operatlons as a result of the release.

Release No. ....T{+

10.35 Describe additional preventive measures that vi11 be taken to minlmlze the
possibilities of recurrence.

N/A
Release No. .....

l-l l{ark (X) this box if you attach a continuation sheet.
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APPENDfX II: Substantlation Forn and fnstructlons
to Acconpany Claims of Confidentiality Under the
Comprehensive Assessment Informatlon RuIe (CAIR)

If you assert one or more claims of confidentiatity for information submitted on a
lolnlehensive Assessnent Information Rule (CAIR) form, please ansver, pursuant to 40 CFR
74O.2L9, all the folloving questions in the space provided. Type ali iesponses. If you
need oore_space to ansver a particular questlon, piease use adiitional sheets. If yoi, u""additional sheets, be sure to include the section, nuuber, and (if appltcable) subplrt of
the question being ansrered, and vrite your facilityrs name and Dun i-Bradstriet Number tn
the lover rlght-hand corner of each sheet. A comolltea coov of thls form nust aeeomDanvf,ne rover rlgnt-nan6 corner of each sheet. A completed copy of thls form must accomDanyall subqisslons containing qqe or more clatm

t in the ralver o m of con

EPA has identified six information categories as those which encompass all claims ofconfidentlality. These arer Submitter ldentity (h); Substance identiti, ti); Vo1ume manu-factured' lnported; or Processed (J); Use lnfornation (k); Process fnfol.mati6n (I); and
Other lnformatlon (m). Respondents vho assert a CBf cialm on the reporting form must markthe_letter(s) (h through m) that represent(s) the appropriate category(ies) of conflden-tiality in the box adJacent to the question, and aniner the questi6ns- in ti,is form.

Respondents sho assert a CBf claim for infornation submitted under CAfR must alsoprovide EPA vith sanitized ind unsanitized versions of their submissions. The unsanitized
version must be complete and contaln all informatlon belng clalmed as confldential. Thesanitlzed-coPy nust contain_only informatlon not clalmed is conftdential. EpA vl11 place
the second copy of the submlssion in the public ftle. Fallure to subnlt the second topy ofthe forn at the tine the respondent submits the reporting fornr containing confidential'-
informatlon or after receipt of a notlce from BPA ihereafter vlll result-in a naiver of the
respondent's claln of confidentlality.

P1ease indicate the
Number is not knovn)

cAS Registry Nunber (if knom) or chemlcal name (if the cAS Registryfor the substanee that is the subJect of this forrn:

If you- are reporting on a tradenene, please provide the tradenane for the substance that isthe subJect of thls form:

I),oes this form contain CBI? [ | yes XNo
is yesr lou nust bracket the text claimed as CBI. Any
placed in the public flle.

If the ansver to this question
unbracketed information may be

I-l Hark (x) this box if you attach a continuation sheet.
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(5) If the lnformation you vish to claim as confidentlal vere to be disclosed to the
public by EPA, how much difficulty rrould a ne!, competitor have in entering the market for
this substance, considering such constraints as capttal and marketing costs, speciallzed
narketlng expertlse, or unusual production processes?

(6) Has EPA, another Federal agency, or a Federal Court made any pertinent confidentiality
deterninatlons for information regarding thls substance?

IlYes IlNo
If so, please identify the entity and provlde EPA lrith copies of such determinations.

B. Submittqr ldenlitI (code h). Respondents who assert CBI claims for submitter identity
nus tmoilovlng- ques t lons :

(1) fpproximately hov nany competltors do you have in the market for thls substance or theflnal product containing this substance?

(2) lthat harm, if-any, would result from EPA,s disclosure of the submitter identity?
Provlde detalled descriptlons of both the probable harm from dlsclosure and the causal
relatlonshlp betveen dlsclosure and harm.

(3) If you have also asserted a claim of confldentiality for substance identity, vhat harm
!9 your company's conpetitive position vould result from dlsclosure of your company,sidentity if the substance identity vere to remain confldentiar?

l-l llark (X) thls box if you attach a continuation sheet.
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(c) If the substance
concentration of

is fornulated vlth other
the claimed substance in

chemicals, list them, and state the
the mixture.

(t) llhat harm, if any, yould result from EPA's public disclosure of the specific chemicalldentlty? Provide detalled descrlptions of both the probable harm to your company from
dlscrosure and the causar relatlonstrtp between releasi and harm.

(3) (a) If the substance leaves the site in a product that is available to the public oryour competltors, can the substance be identlfied by analysis of the product?

IlYes [.lNo
(b) Is it likely that a competitor has attempted or vill attempt to chemically

analyze the substance?

IlYes IlNo
(c) Uould the cost and difficulty of such analysis be great or small? tlhy?

Tould public disclosure of the specific chemical identity reveal to your competitors
use of the substance or the process by vhich this substante is manufattured?

t-l l{ark (X) this box if you attach a continuation sheet.

(s)
the
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(?) -If- y9u have also clalned substance identlty as confidentlal and BPA keeps confldentlalthe link betveen the substance identity and the use data, the substance identfty riff not
be assoclated ln any ray,vith the use data. In thls case, vhat harn to iou.-"oitp.nyr"conpetitlve position vould result fron disclosing the use data? Hov couid a competitor usethis information? Ilhat ls the causal relationshlp betveen the disclosure and thi harn?

-(3) rf-you have clalmed neither subnltter nor substance identity as confidential, vhat
haru, . if anyr ,nould result from release of your use infornation?- Provlde a detaiieddescriptlon of both the harm and the causal relatlonshlp betyeen dlsclosure and harm.

F. Process infornatlon (code l)._ lg"pondents vho assert CBI clains for processtnfoffiiver. the forroi,in!-qu."iio""t
(l) -If y9u have also claimed subnitter ldentity as confidential and EpA keeps confidentlalthe llnk betveen your conpany identity and prociss lnfornationr-your ldenttt!-vill not beassoclatcd ln any ray wlth thls lnforilatlon. In thls ease, rhit-harn to youi 

"orpetltlveposltlon vould result from dlscloslng the process lnformation? Eov could-. "orl"tltor usethls lnforuation? llhat ls the causal relationship betreen the dlscl.osure and tf,e harm?

(?) 
-If- y9u have also claimed substance identity as confidential and EpA keeps confidentialthe llnk betveen the substance identity and the process information, the subiiance iAentiiyrlll not be associated ln any vay rith the proceis lnformation. In'thts caser-wtrat harm toyour company's competltlve posltion vould result from dlscloslng the process inforn"tionf'-

Hov could a competitor use this lnformatlon? Ilhat is the causai reta'ttonship betveen thedlsclosure and the harm?

l-t llark (x) this box lf you attach a continuation sheet.
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r- certlfy that r havc personally examined and an famillar vith thethts cBr substantlatlon porn ani all attaehed docunents. Based ontndtvlduals lunedlately responslble for obtainlng the infoir"iion,infornatlon ls true, accurale, and eonplete.

informatlon submitted in
my inquiry of those
I believe that the

SIGNATI,'RE DATE SIGNED

(_)
TELEPHONE NO.TITLE

t-l l{ark (x) thls box lf you attach a continuatlon sheet.
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Cott A ?' t\

(1N^

vapors or mist at concentrations above the TLV can irritate(burning sensation) the mucous membranes in the respiratorytract. (nose, throat, lungs) causing runny nose, sorethroat, coughing, chest discomfort, shorlness of breath and
reduced lung function (breathing otstruction). persons wiEha preexlsting, nonspecific bronchiar hyperactivity canrespond to concentratlons below the TLv-with simiiar
lymptoms as weLr as asthma attack. Exposure werl above the
TLV may _|ead to bronchltis. bronchial spasm and puJ.rnonary
edema (frutd ln the lungs). These eff,ecls are usirallyreversible. chemical or hypersensltLve pneumonitis, wtttrflu-Iike symptoms (e.g. f,tver, chills),[ras also beinreported. These symptoms can be derayed up to several hoursafter expogure.
IngestJ.on:
ORIL,LDS0 > 5800 mg/kg (Rats). Can resuLt in irritation
and corrosive action in the mouth, stomach tissue anddigesttve tract. symptoms can inciude sore throat,
abdominal pain, nausea, vomiting and diarrhea. '

Eye Contact:
strongly irritattng (Rabbits) oEcD Guidelines. tiquid,aerosols or vapors are severery iritating and caii causepaln, tearlng, reddeni.ng and swerling. ri left untreated,corneal damage can occur and injury is slow to heal.however, damage is usualJ.y reveisiUte.
Skin Contact:
skin sensltizer in guinea pigs. one study with guinea pigsreported that repeated skin contact with TDr causedresptratory sensitization. rsocyanates react wlth skinprotein and moisture and can cause irritation which maylnclude the f,ollowlnE symptoms: reddening, swelring, rish,scaring or bristering. cuied maberial is-difficult-to
remove.
Skln AbsorptLon:
ND

CHRONIC TOXICITY
Carclnogenicity :

--x-Yes: --x---NTp --X----IARC ----FederaL osHArn a DRArr of a lifetime bioassay, the Nationar Toxicorogy
Program reported that TDr caused- an increase in the numbeiof tumors in exposed rals over those counted in non-exposedrats. The TDr $ras administered by gavage where TDr waslntroduced into the stomach througfi a [ube. rn lifetimeinhalation studies conducted by xizerton Labs for bhernternattonal rsocyanate rnsEitute, TDr did Nor demonstralecarcinogenlc activlty in rats or mice.Target Organ Affected:
No spectflc information availabLe.Effects of Overexposure:

tl
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Cr,"\,$

!ove1. the spill with sawdust, vermiculite, Fullerrs earthor other absorbent materiar.' poui a."""tumination sol,utlonovetr. the sptrl area and arrow to riic[ for at reast 10ml'nutes. colrect the materlar i; oi;; top containers andadd additlonal amounts of decontaminition sorution. Removecontainers to. a flfg place, cover loosely, and iirow tostand f,or 24 to 48 hours. wash aorrn-spirr area withdecontamlnation sorutions. Decontamination solutions:non-lonic surf,actant union carbidi's iergitor tMN-10(20t)and water (80t); or concentrated i**o"ia (3_gt), detergent(2t), and water (90t). Durtng spill clean-up, a selfcontalned breathing apparatui oi air-rrn" respirator andprotective clothing mirst Ue "oin.-iS"" section VIII).Reportable euantiEy-CERCLA: 1 00lbsWaste Disposal Method:
Dlspose according to any Locar, state and FederarRegulatlons.
!.r.=a=a3a VXIf. SPECXAL HANDLING INFORMATION =a!3aE=====E!Respiratory protectloni
A. posittve pressure air-suppJ.ied respirator is reguiredwhenever TDr concentrationi- exceed t[re short,-Term Exposureor.cetllng Limit of .02ppm or exceed the g hour Tinre$lelghtad Average TLV of b.oos pprn. 

-a"-"ir-s"ppiiea--'-
resplrator must also be worn airiing spiav apprication, evenlf exhaust ventilation is used. roi ,ron_spray ,short-term(less than t hour) situati;;; whereconcentratlons are near the TLV, a fulr race, air-purif,yingrespirator eguipped with organic car[,irages'oi-."ii"t.r"can be used. However, TDr hai poor-*ii"i"g pr"p.iEi"i sincethe odor at which TDi can be smelled- is- suustantiarlyhlgher than the-O.02 ppm. therefoi", prop"r frt and timelyreplacement of filter- irements rn,r"t' uE-ensured. observe
9sHA regulations for respirator rrse.-izicrn rgro:ii4j.Ventllatlon:
Local exhaust should be used to maintain levels below theTtv whenever TDr sontaining materiar ia nanarea,-[ii"."sed,or spray-appried. At normai room ii*peiatures-tio-il TDrrevers gulckry exceed the TLV unress'pioperrv ventilated.standard reference sources regarding industrial ventiration(":g. rACGIH INDUSTRIAT vENTIffffONl -sfroufA 

be consulted forguidance about adequate ventilation.Protectlve Gloves:Chemical resistant gloves (butyl rubber,nitrile rubber, polyvinyr arcohori. -n5*er"r, 
prease notethat pvA degradei ii watir.

Eye Protection:
Llgutd chemica1 goggles or full face shieldghould be worn. EonEact lenses should not be worn.other ProEective crothlng or EguipmenE:safet,y showers andeyewash stations shoul<! be avairiure. correr as much ofexposed skin as possibre with "ppr"piiut" croir,ing. 

-
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Ccp*a t 
I

Ltpda tt
l{ork Fractices, hygienic practices
Educate and train emproyees in safe use of product. Followall labe1 lnstructions
!r..r.ta.rr.rr!= xx SPECIAL PRECAUTTONS =r:E==a===aa!E=!r--=a

vapors.
t-r.rr...r!8.r. !. X ADDITIONAL INFORMATIQIf ,o==rrrr-Err*!-s===nr=
SARA Tltle III Regutrements:
TDI is on the Extremely Hazardous Substance.

Chemlcal Name Section: 302 CERCLA 31 3

Toluene 2, 4 Diisocyanate rPe-soo LBs I Re-Ioo LBs I rus
T.S.C.A. Status: On Inventory
Itlalattatl!aa t |'! al! !!-!!38 A !E E 3 rS !t3 = !! t at:E E!B!3 =E=3=AEE==!3t-==s=--

{?te(print):peorge C. Karpin !This f,ormulation is subject
Slgnature: J.lr+r,.(.t a-r..-' ! to change without notici.
Tlt,re:Toxlcologlcal coot'dinator!rn cage of accident use the
Date of last revlsionSlZs/ggtpfrone number provided.

tro the best of our knowredge, the information contained
hereln ls accurate and meels alL state and federal
guLderlnes. HoweverrcoNAp rNc.does not assume any riability
whalsoever for the accuracy or completeness of t[e
lnf,ornatton contained herein. Arl materiars may present
unknown hazards and shourd be used with caution. Although
certaln hazards are described hereinr w€ cannot guarantee
bhat Lhese are the only hazards which exist. tr,inil
determ'lnation of the suitability of any material is theqqle.feqponsibiltty of the user.
l l I I I I I I I I t u I I I I // I / t t t t I / t / t / t t / t I t t t / I t t / t t t I I nt/ilt
Date approved ,5'/26 ltr lpptoved:--
ND.Not Determined

Handling and Storage:
Store tn tightly closed containers to prevent
contaminatton. Do not reseal if contamination
Other Precautlons:
Av6ld contact with eyes and skin.

moisture
Ls suspect.

Do not breathe the

NArNot Applicirble qkfrTopproved, .k-%
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